It is widely known that the success of therapeutic communication is largely influenced by the medical providers' communication effectiveness when dealing with their clients. This study aimed to explore the connection between therapeutic communication and satisfaction or dissatisfaction as experienced by families of children suffering from cancer. It used a quantitative approach with a cross-sectional design. The research samples were families of children suffering from cancer who accompanying the patients during hospital stay treatment at one of Indonesian public hospitals in Jakarta over the period of December 2014 to March 2015. There were 23 respondents for this research. The statistical test used was chi-square with an 0.05 level of significance. The result indicated that 56.5% of the respondents were satisfied with the therapeutic communication provided by nursing staff and those who practiced good therapeutic communication. A good therapeutic communication were 22 times more likely to provide a satisfactory level to the families of child with cancer compared with those who did not apply good therapeutic communication (the value of p=0.003 and Odds ratio= 22). The research indicated that the effective communication from medical providers was associated with the patients' satisfaction. It suggests that medical providers should be involved in workshops on how to improve their communication skills to make their clients more satisfied with the medical services.
Introduction
Almost a million of Indonesians travel overseas annually, notably Singapore and Malaysia, to get medical treatment (Mulyana & Verity, 2016:309) . One of possible reasons is that healthcare providers, especially physicians, are not friendly enough to communicate with patients and their families. They seem to practice what Charles et al. (2004) call the paternalistic model of doctor-patient communication in which information flows one way from doctors to patients without giving sufficient time to and encouraging patients to ask necessary questions about their ailments. Meanwhile, according to the Ministry of Tourism (2013) , the reason for so many Indonesian citizens going abroad for medical treatment, among others, is to seek more sophisticated medical technology, superior medical services, a relatively cheaper medical treatment services, and better nursing services.
For many patients and their families in Indonesia, satisfaction of therapeutic communication as employed by medical/ healthcare providers is so important that they do not mind to get better medical services overseas even if they have to spend more money. It is assumed that the medical staff's effective therapeutic communication is closely connected with satisfaction as felt by patients and their families. Thus, this study attempts to find out how effective therapeutic communication employed by the medical staff in a public hospital in Jakarta is associated with satisfaction felt by families who have DEVIE RAHMAWATI, et al. A Therapeutic Communication Study Of Families With Children Suffering From... children suffering from cancer. Hugman (2009:16) suggests that effective communication means that "both (or all) parties feel that mutual needs have been met (both utilitarian and emotional) and that an agreed goal of some kind has been achieved as far as possible." Similarly Eggly et al. (2009:66) argue that effective communication is related to positive outcomes for one or more of the participants, that is, patients, family members, clinicians, institutions, society, or all of these. According to Berry (2007:3) , "Effective communication is now generally acknowledged to be central to effective healthcare. It is no longer seen as an add-on extra; rather it is recognized by many as being at the heart of patient careas playing a pivotal role."
In the context of child suffering from cancer, the effect of communication with the parents is positively correlated with the effect of communication with the child patients (Koerber, 2012) . Consequently, the medical staff's effective communication with a patient's parents is imperative to ensure that the child suffering from cancer obtains the best medical treatment. Yet it is established that families with children suffering from cancer have various problems that adversely affect their health care and recovery, including poor communication with physicians, lack of knowledge about cancer, and their management, financial, emotional, psychological, and health insurance problems (Monterosso & Kristjanson, 2008; Jerant et al., 2005; Mallinger et al., 2005; Skalla et al., 2004) .
Although Indonesia has hundreds of universities offering academic programs in communication, healthcare, and medicine, and despite the fact that Indonesia has a population of over 250 million, studies of health communication and more specifically of therapeutic communication are still scarce either based on the interpretive/constructivist paradigm or the objective/empirical paradigm.
Since Indonesia consists of hundreds of ethnic groups with different cultural beliefs and values, in addition to a great number of subcultural groups, studies of therapeutic communication in Indonesia based on the interpretive paradigm and the social construction theory are more appealing. Members of those ethnic groups and subcultural groups may define illness differently, referring to different socialcultural causes that have to be overcome by different social-cultural solutions. Of such studies, Hadisiwi (2011) Examining online game addiction considered to be a sort of psychological illness. Most recently based on interpretiveinductive study, Rahmawati (2017) found three categories of online game players in the internet café: zombie character, crowd, and champion. She contrasted the three types of players in terms of the communication competence and communication patterns with their significant others. This study argues that many claims about online game addiction are not accurate and the criteria of addiction based on studies conducted in Western countries are not true. This research found that online game players still have ethical norms like other people. Anindhita (2017) investigated the mentally ill patients in a rehabilitation center in Jakarta who were not treated well by the institution, while the professional mental health service and the necessary facilities were not adequate. She found that the nurses had experienced too much pressure in undergoing their role as health officers. This pressure had pushed the nurses to use unprofessional therapeutic communication with the mentally ill patients characterized by human exploitation. In this context, our study is intended to fill in the scarcity of research on communication between medical providers and patient. Although this study tries to find out the satisfaction of therapeutic communication as felt by families whose children suffer from cancer, it may lead to further studies that involve other families whose members suffer from other ailments, such as tuberculosis, heart attack, psychological disturbance, and general diseases.
The purpose of this study is to investigate whether there is a connection between therapeutic communication employed by the medical staff (nurses) and the satisfaction of cancer patients' families. It also aims to explore aspects of dissatisfaction with therapeutic communication as employed by the medical staff. It is expected that the findings of this research will give some feedback to the medical staff to improve their services for children suffering from cancer as well as their families.
Methodology
This research employed a quantitative research method using a cross-sectional survey design. The SPSS Version 16.0 was used to analyze the data. The statistical test used was chi-square with a 0.05 level of significance. The questionnaire asked a series of questions about communication relationships in a hospital environment using a modified version of Fatriansari's (2012) tested tool. These were completed by the patient's family members. It took the researchers one week to collect the results of the questionnaires. This was due to the 'emotional roller coaster' (Robinson & Watson, 2005) being experienced by families of children with cancer patients. Only after having intensive interpersonal communication with the researchers they are willing to complete the questionnaires and even then, only when facilitated with assistance from the researchers.
The questions investigated in this research are; a) exploring the satisfaction of families who had children suffering from cancer, with the performance of therapeutic communication of health staff; and b) gaining insights into aspects of dissatisfaction with therapeutic communication and barriers when communicating with health staff (nurses). The research total sample (N) was 23 families who had children undergoing treatment in a public hospital in Jakarta in the period December 2014 to March 2015. The patients themselves were those who occupied the beds in the hospital at the time of the study. The majority of the respondents were mothers (though at times they included fathers), grandmothers, and even aunt. The median age was 33 years as it can be seen in Tables  1 and 2 below. Ethics approval was obtained by the Health Research Ethics Committee of the participating hospital. All the respondents gave informed consent to participate in the research. 
Research Findings
It was found that in general, nurses engaged in therapeutic communication techniques when providing service to child patients and their families. Table 3 shows that 56,5% of the survey respondents considered that the communication by nurses was already good and were satisfied with nurse's communication.
However, in the communication with nurses there were some emotional and informational areas which respondents did not view as satisfactory. In respect to emotional characteristics, those areas viewed as less than satisfactory were: asking every day about how the child was feeling; giving encouragement so that the child did not give up hope during treatment; listening carefully when being informed of complaints, and reacting patiently when being informed of complaints. In respect to informational communication, those areas viewed as less than satisfactory were providing clear information about reasons and goals of certain actions a n d effects of certain actions; providing heartfelt praise when family members do things which help towards patient's recovery; friendliness; the use of understandable language; providing opportunities for families to make decisions; respect for family decisions with regard to medicinal treatment and coordination with medical staff regarding their child's treatment.
There were a number of respondents who felt that essential components of therapeutic communication were only 'sometimes performed' by the nurses towards the patients and their families as follows: a) Spoken Greetings: (5 respondents (21,7%) felt that the nurses sometimes spoke greetings to the family or patient, b) Calling the child by name during treatment (8,7% of the 23 respondents), c) Using a friendly tone when making communication (4,3% of the 23 respondents), d) Listening with full attention (8,7% of the 23 respondents), e) Explaining their actions (13,0% of the 23 respondents), f) Explaining the target of their actions (4,3% of the 23 respondents), g) Explaining the effect of their actions (30,4% of the 23 respondents).
Furthermore, there were components of the therapeutic communication that were seen as never performed by the nurses towards the patients or their families. These are listed as follows: a) Giving the opportunity to families to ask (4,3% of the 23 participants), b) Informing the family of the developments in the condition of their child's health (13%, with the excuse that the doctor would inform them), c) Providing clarification (4,3% of the 23 participants), d) Providing an opportunity for the family to state their opinion in connection with their child's treatment (13% of the 23 participants), e) Not forcing their own opinions (4,3% of the 23 participants), f) Allowing the family time to decide about continuing their child's treatment (13% of the 23 participants).
The results of this analysis are presented in full in Table 4 . The next stage was the process of recoding which was done by using a cut off point at the median score from the total of the therapeutic communication technique and family. Following this a process of scoring took place regarding the peformance of therapeutic communication and family satisfaction which can be seen in Table 6 . There is a strong connection between the performance of therapeutic communication and family satisfaction. A nurse who performed a good therapeutic communication has 22 times better chance of achieving family satisfaction compared to a nurse who provides less therapeutic communication, where the value of p = 0.003 and Odds Ratio = 22.
The results of this analysis are shown in Table 7 . 
Discussion
As Mulyana (2016:30) suggests, medical doctors, nurses, and patients can be considered as separate groups of people, each of which has its unique cultural values that influence its members to communicate verbally and nonverbally with others. The problems will become more complicated if they come from different social, ethnic, racial, or religious backgrounds with different languages, worldviews, beliefs, and values.
Therapeutic communication is a matter of trust; it relies heavily on the ability of the medical staff to communicate effectively with the patient. Research shows that when healthcare providers listen to patients, there is more compliance with medical regimens, patient satisfaction is increased, and physicians are less vulnerable to malpractice lawsuits (Davis et al., 2008:168) . According to Jacobalis and associates (1990) , communication is the most important factor that influences satisfaction perception of hospitals by patients.
In the light of the arguments above, the findings of the research showed that the patients' families experienced satisfaction from the therapeutic communication with health staff even though there were areas of communication that seen as less than satisfactory, and thus should be improved by the medical staff. The satisfaction experienced by patients and their families can be related to a range of factors, be it interpersonal, technical, religious, and cultural. Further research on how these other factors affect the satisfaction of the patients and their families are worth doing in the future.
As Indonesians are people who believe in religion, religious beliefs were important in mediating how patients felt about expressing their views on the services and the form of non-therapeutic communication. Bartz (1986) in particular contends that personal resources, such as religious beliefs, can enable a patient to overcome uncomfortable and critical situations. The medical staff's encouragement is seen as necessary in the critical situation, for instance that the family of the patient should be calm and pray to God a lot while the medical staff serves them the best they can.
The research also showed that the information provided for families by medical and nursing staff was not sufficient. This situation indicated that to some extent the medical staff still employed paternalistic model of therapeutic communication.They give only a little chance to patients and/ or their families to discuss the nature of the ailment the patient suffer from, its consequences, and the best way to cure it.
Conclusions
It can be concluded that this research, using families of children with cancer as T h i s s t u d y h a s f o c u s e d o n t h e individual and social aspects of therapeutic communication. There are other technical, structural and even cultural aspects of therapeutic communication that can be further investigated in the future, some of which can be explored by alternative theoretical perspectives and research methods such as phenomenology, symbolic interactionism, and ethnography that will make the research more challenging, as it may take more time to collect rich qualitative data. Based on the objective-positivist perspective, research involving a much larger sample will also be beneficial to make some generalizations that may be applied by the healthcare providers to better serve patients and their families in the real world. More specific studies comparing different groups of medical providers such as general practitioners, medical specialists, and nurses in terms of their therapeutic communication effectiveness are also worth investigating.
In the meantime, workshops should be given to both medical doctors and nurses to enhance their communication skills to deal with patients and their families, so that they can understand that the satisfaction of patients and their families depend not only on their medical expertise but also on their quality of communication with the clients.
